STUDIES of relatively isolated populations often provide opportunities for the examination of disease in a defined environment. Comparing data of different populations may lead to the identification of significant variables in the aetiology of disease (Kreyberg, 1969; Higginson, 1971 precisely the criteria laid down by the World Health Organisation (Kreyberg, 1967) , a review was later carried out of the cases for which adequate material was still available. As the diagnostic discrepancies in these cases were not great, they are not distinguished from the remainder in the analysis that follows RESULTS Within the studied 10 year period, the population of the Chiang Mai Province increased by 200,000 (Statistical Year Book Thailand, 1961-70) and the number of autopsies and biopsies six-fold. The mean age of the 187 patients with lung cancer was 54*9 years and the highest tumour frequency (300o) for both sexes was in the age group 45-54 years. The youngest patients with cancer of the lung were two 25-year old women (epidermoid carcinoma), and the oldest an 82-year old female (adenocarcinoma). Table I summarizes the distribution of lung cancer according to sex, age and histological classification.
During the 10 year period, anaplastic carcinomata were found in the highest frequency (about 520%), and most were of the oat cell type, although fusiform and polygonal cell types were also present. The largest number of anaplastic carcinomata was in the 45-54 age group. Second in frequency was the epidermoid carci- In a recent analysis of cancer in Chiang Mai (Menakanit, Muir and Jain, 1971) which covered a shorter period, it was also noted that lung cancer seemed to be as common in females as in males. However, it was further annotated that for malignant tumours of the lung (classified by a variety of standards) the ratio of 25 squamous cell anaplastic: adenocarcinoma was 4: 1: 1 for both sexes, whereas in this present study, the ratio was 2 : 5 : 1.
In reports from Bangkok which mainly reflected the disease in the capital (Stitnimankarn and Rosahn, 1965; Stitnimankarn, 1969) , lung cancer comprised 7% of biopsy and autopsy material from patients with cancer. The proportion in Chiang Mai was about 5%. However, the proportion of all biopsies and necropsies in which lung cancer was found in Chiang Mai (0.62%) was higher than that seen in Bangkok (0-18%). Although the number of autopsies and biopsies has increased nearly six-fold over the last 10 years at the Chiang Mai Medical Centre, the proportion of lung cancer among all cancers remained almost the same.
Of the lung cancer cases reported from Bangkok, 79% were men, the frequency in histological specimens from the southern male population being thus 4-2 times higher than in women (Statistical Year Book Thailand, No. 27, 1967 
